Dear Editor: We read the paper of Eddy et al. 1 with great interest about pancreatic pseudocysts in pregnancy. They report on a patient who was managed conservatively and had a distal pancreatectomy 3 weeks after cesarean delivery. The authors have gathered the published cases of pancreatic pseudocysts in pregnancy since 1980 to provide a descriptive review of this rare condition. Not to miss any case is even more important if we have only a very limited number of them. Therefore, it was quite a surprise for us that the only published definitively successful endoscopic resolution of pancreatic pseudocyst in pregnancy 2 had not been reviewed by Eddy et al.
Our patient was 28 years old and the pancreatic pseudocyst was diagnosed in the 14th week of her first pregnancy. There was no history of acute pancreatitis, gallstone disease, hyperlipidemy or alcohol abuse. The pseudocyst was localized in the body of the pancreas, measuring 8.0 Â 7.5 Â 6.5 cm 3 in size. We performed endoscopic cystgastrostomy in the 21st week of pregnancy using our combined fluoroscopic-endoscopic method. First, percutaneous US-guided fine-needle puncture was performed and the pseudocyst aspirated. Cytopathological evaluation of the pseudocyst content revealed necrotic fat and debris, and confirmed its inflammatory origin despite normal amylase value. By means of aspiration, needle contrast material was injected into the pseudocyst cavity. Under fluoroscopy with minimal X-ray exposure, the cyst was punctured by a modified needle knife. When the pseudocyst cavity was entered, a gradual dilation of the cystgastrostomy was performed. Finally, a 10 French Teflon stent and a 7 French nasocystic drain were inserted into the cavity. The following day, another 10 French stent was inserted into the pseudocyst and a nasojejunal feeding tube was placed in order to accelerate the healing of the pseudocyst. After 8 days of nasocystic lavage with antibiotics and jejunal feeding, the patient was discharged with collapsed pseudocyst. In the 35th week of pregnancy, the drains were removed from the stomach. At the 36th week, an elective cesarean section was performed and a healthy baby weighting 3100 g was delivered. Up to now, more than 4 years have elapsed and the mother and her kid are doing well.
In summary, we would like to supplement the conclusion of Eddy et al. 1 In case of a large or growing pancreatic pseudocyst in pregnancy, the endoscopic cystenterostomy can also be an effective method. With endoscopic ultrasound guidance, it could even have less risk of radiation than the combined fluoroscopic-endoscopic method used by us.
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